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Montana Operating Engineers Construction & Mining In‘dustry

1:39 PM
07/25/05 Vendor QuickReport
January through December 2004
Type Date Num Memo Account Cir Spiit Amount
Steve Schindler

Check 2/25/2004 5812 102 FIB checking 806 Trusteet -33500

Check 4/28/2004 5851 102 FIB checling 808 Trusteet -1,051 50

Check 11/3/2004 5021 102 FIB checking 806 Trusteet 27550
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Type

Steven Schindler
Check
Check
Check

Amount

Montana Operating Engineers AGC Vacation Savings TrTst Fund
Vendor QuickReport
January through December 2004
_Date Num ___Memo Account ﬂ ] Spht
2/25/2004 91970 101 FIB checking 815 Trustee
4/28/2004 91996 101 FIB checking 815 Trustee
11/3/2004 92045 101 FIB checking 815 Trustee

-335 00
-1,051 50
-275 50
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